MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH %&04'71*76

DEPARTMENT OF PUBLIC HEALTH AND WELFARE Ll,3 3007 ﬂr STATE FILE NUMBER
- . - .. . - . istrict No. ___ 22~ {___ pegi &= ~g_
DO NOT WRITE NDED Registration Dmr:l—Ni 2 Primary Registration District No Registrar's No. 4.

ON THIS STUB v
- 1. PLACE QF DEATH 2. USUAL RESIDENCE {Where deceased lived. If inatitution: Residence before

a. COUNTY But le r a. STATE Mi 38 Our&i COUNTY But l er admission)

b. CITY {If ourside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

ow  Poplar Bluff 60 Yrs. owx  Poplar Bluff Yel1 Mo OO

¢. FULL NAME OF (If NOT in hospital, give locarion) inside Limits d. STREET {If ourside, give location) Reside on Farm
HOSPITAL OR ADDRESS

2,0 INsTiTuTioN - Tycy Lee Hospital Yes i NeDJ 22) Soruce St. Yes O No ¥
2y 3. NAME OF DECEASED Firsr Middle Last 4. DATE Month Day Year

e oo MAMIE ELLEN CONOVER oA November 23, 1963

5. SEX 6‘.\0(1:O_I.OR OR RACE 7. Married Never Married [] |8, DA;l&/T 9.  AGE (lasr birthday} [1F UNDER | YEAR | IF UNDER 24 HR

VS 300
Rev. 4/59

199

DATE AMENDED

F ema l e L ite Widowed Divercad Mnmh]_ D@ Hours Min.
10a. USUAL OCCUPATION (G-uve kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY

durin of workin, van if retired -
“RodsEwt e T Home Tennessee. U. S . A.

13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Crockett Moxley Julie Brown Deceased
15. WAS DECEASED EVER N U.5, ARMED FORC| TY NO. 17. INFORMANT Address

{¥es, nn,ﬁrsnknown)l(lf yes, glve war or dates Bonn ie I\“Ielton , POplaI‘ Bluff , I"IO .

18. CAUSE OF DEATH (Enter only one cause per line for [a), {b}, and (c]. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: QNSET AND DEAJH

Carcinoma of the liver, One month.

IMMEDIATE CAUSE (o)

DOCUMENT

which gave rise to
above cavia {a),
stating the under-

lying cause |ast. DUE TO {g) Inanition. Myocamitis' Several da

PART Il. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but nor related 1o the terminal PART Ili. If deceased was female was
disease condition given in PART I {a} there & pregnancy in las! 90 days.

r[:] Yes l A No ' O Unknown
19. WAS AUTOPSY [ 208. ACCIDENT  SUICIDE HOMﬁCIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of itam 18.)
g [m}

Canditions, if unv,] oue o @ ObStructive jaundice. One month.
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PERFORMED?
YES ] NO &

20c., TIME QF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY QOCCURRED 20e. PLACE OF INJURY (e.g., in of sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [] farm, factory, street, office bldg., erc.)
NOT WHILE ‘AT WORK [J

. | attended the deceased from. 11-2_6'3 o 11-23 =63 and last saw II-|1|er:| alive on. 11-23 -63

Death occurred at— 3 O P, M, m on the date stated sbove, and to the best of my knowledge, from the causes stated. -

a8 or tille} 22b, ADDRESS OI‘th Second Stl"eet 22c. DATE SIGNED
7 M. D. |poplar %111 f, Missouri. 11-27-63

23a. BURIAL, , [{23b. DATE I 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town, or county) (Stale)
REMQV AL (Specify) . .
Nov. 25, 19643 Woodlawn Dooler Bluff, Missouri

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. AR'S SIGNATURE
FRANK-COTRELL CHAPEL, Poplar Bluff) Mo.,/2/2-/%3. /‘ AZAno M

[Licansed Embaimer's Statement on Reverse Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

e - :‘—b_"—h—jm et




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No,

working under my personal supervision.

Student Signed ic‘ ﬁ*’ CQ::—-;J\Q

Signature of Student Embalmer
Licensed Embalmer No “:\—_:\;l L’"

~P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of license). & \\ \ P\\

1 embalmed by a STUDENT, he also shall sign in his OWN handwrmng)

If this body is not embalmed, fact should be so stated above.




